FILED
2006 FOR PROFIT CORPORATION Jun 26, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000017438 X 06-26-2006 90001 042 ***550.00

1. Entity Name
SOUTH CENTRAL CHIROPRACTIC, INC.

Principal Place of Business Mailing Address 40036909

827 W. LANCASTER RD. 1028 W. PIONEER PKWY
SUITE € N SUITE 100
ORLANDO, Fi 32809 - ARLINGTON, TX 76013
F e T RECEAC A A
Nt ‘I W Plrasr Plwy
Suite, Apt. #, etc. Sulte. Apt. #, etc. 06212006 Chg-P CR2E034 (11/05)
City & State Xlly & State 4. FEI Number Applied For
f ! ’jhl“ } 20- 1177 Oq'} Naot Applicable
Zip . Coumry s ZP" bo l ’) Counl} 5. Gertificate of Status Desired d Eg"zesqagﬁma'
6. Name z2nd Address of Current Registerad Agant 1' v 7. Name and Address of New Reg ed Agent
: Name

CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD . Sireet Address (P.O. Box Number is Not Acceptable}

PLANTATION, FL 33324

City FL I Zip Code

8. The above named entily subrmits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligalions of ragistered agent.

SIGNATURE
Signature, lyped or printed rame of regrsiered agend and ble f applicable (NOTE: Regisieiad Agent sgnalure redused when reinglabng) DATE

FILE NOW!III FEE IS $550.00 9. Election Campaign Financing $5.00 may Be

Due by September 6, 2006 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE jd 3 Delste TILE Ixcnange [ addition
NAME PLAMBECK, MICHAEL K NAME .
STEET ADORESS | 1028 W, PIONEER PKWY, SUITE 100 stheer aonvess | (19 W Promeer Pllary
CIIY-S7-2P ARLINGTON, TX 76013 CIry-SI-2Ip
TITLE 5 7 Delste TME g change [T Addilion
NAME GIESSNER, JENNIFER D NAME
STREET ADDRESS | 1028 W. PYONEER PKWY, SUITE 100 sireer A0oRess (1€ W Fieneer Plwy
ciry-S71-2IP ARLINGTON, TX 76013 CITY-81- 21P
THLE 3 vetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIrY-ST-21P
TILE [ Delete UTLE [Jchange (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-21P
TIILE O Delge TILE O cChange  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2IP CITY-51-21p
1iLE O petete TILE [dChange  [7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciy-S1-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. { further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to exacutg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 2detod £ Clodecd Michael K Plambeck  6luiloh (£11)8b0-t0ss

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia v Daytene Phone




